
Mail completed form to: 
PUBLIC UTILITIES COMMISSION 
500 EAST Ckr"iTOL A'4ENUE 
PIERRE, SD 57501 
ATTN: SOUTH DAKOTA ONE CALL BOARD 

COMPLAINT 
COMPLETE INFORMATION IS REQUIRED -ADDITIONAL PAGES MAY BE USED IF REQUIRED 

I. ACTION REQUESTED BY: 

COMPLAINT FILED BY INDIVIDUAL - OR BUSINESS* XPERSON FILING COMPLAINT (please print): h)5clc.d ~ h o c b ~ x / ~  

COMPANY (11 applicable) d3-f Car p A D D R E S S ~ * O ~ W . ( O ~ ~ ~ < ~ ~  P H O N E N U M B E R ~ ' @ ~ - ~ ~ - O Z ~  

SIGNATIJRE OF COhlPLAlNTANT: DATE: &/0 7 EMAIL ADDRESS: WIY ~ O ~ A C Y - ~  rii 4 a s h  

'lithe complaint is files on behaUofn Company, the persou sigoing this form should have the proper authority to file the complaint. I 
11. ACTION REQUESTED AGAINST: 

NAME OF EXCAVATOWACIL~TY OPERATOR: 'Y-z &C+&ZN L L C  PHONE NUMBER: 6c25; 3 n -  9zJ'S- 
ADDRESS: 

WAS A LOCATE REQUESTED FROM SD ONE CALL? Y E S   NO^ LOCATE TICKET #: START DATE ON TICKET: 

DID EXCAVATOR WAIT UNTl L T I E  START DATElllME ON THY. TICKET BEFORE COMMENCING EXCAVATION? YES - NO - 
WERE BURIED FACIL.1TIES EXPOSED BY HAMD OR WITH NON-INVASIVE EQUIPMENT PRIORTO EXCAVATION? YES - NO - 

Ill. FACILITY INVOLVED (IF ANY) 

T Y P E  OF FACILITY INVOLVED: 6e 6. / 6& OPERATQR OF FACILITY (IF KNOWN): C d 3 5  

OPERATOR ADDRESS: 3000 Ce)- 10% fl ~o&!=&FP n / o  7 PHONENUMBER: hdl;- Z ~ + ~ - T X  c4/& 

DEPTHOFCOVER: 6 F+ PRESSUL: VOLTAGE: NUMBER OF CABLE PAIRS: 3 6 

IV. MARKING 

WERE FAcIuTlEs  h t i w D ?  ms- No_XrwAs THE i - a u u m G  COMPLETE PRIOR TO THE START TIME ON TIXE TICKET? Y E S  NO- 

DID EXCAVATOR PRE-hMRX WIT11 WHITE PAINT? Y E S  NO& 

WAS THE FACILITY hIARKED ACCURATELY (WlTIIlN 18 INCHES)? YES - NO- 

DID EXCAVATOR USE I a S O N A B L E  CARE TO MAINTAIN LOCATE MARKS FOR LIFE OF PROJECT? Y E S N O -  

HAVE YOU DISCUSSED TILE PREVIOUS STATEMENTS WITHTHE OTHER PARTY? Y E S ~ N O -  

1s T s m  A G m E h u w v  YES -NO&F NO, PLEASE EXPLAIN: 

V. DAMAGE ( I F  ANY) 

FATALITIES: INJURIES: LENGTH OF HOSPITALIZATION: 

EsTMATED PROPERTY DAhfAGE (s): NUMBER OF C u s m M m s  ,wE-D: .Gh rs fa< o F c a 
DAMAGED IN: PUBLlC - PRIVATE .)( (RlGHT-OF-WAY) PIIOTOS OF THE DAMAGED FACILITY? YES - NO- 

ADDITIONAL INFORhlATION: I 



PROBABLE VIOLATION 

Attach additional pages if required 


